
  

register forregister for
TAKATOKA

CAMP                                   AGES    MEMBER  |  NON-MEMBER

Traditional Camp	  5-12		  $120  |  $150

Leadership Training Program	 	

Counselor-In-Training	 13-17	   	   $80  |  $110
  
Specialty Camps

Mighty Mite Soccer Camp	   5-6		  $160  |  $190             

All Star Soccer Camp	   7-9		  $160  |  $190

The Artist Within	   7-9		  $175  |  $210

Wrangler Camp* 	  9-12		  $195  |  $225

Adventure Camp	 10-12		  $175  |  $210

Trailblazers	 10-12		  $175  |  $210

The World is Your Canvas	  9-12		  $175  |  $210

The Culture Experiment	  9-12		  $175  |  $210

Iron Chef Westside	  8-12	   $175  |  $210

Extreme Week	  9-12		  $175  |  $210

It’s a Home Run!	  9-12	   $175  |  $210

Gently Down the Stream	 10-12		  $175  |  $210

Hot Shots Basketball Camp	  8-12		  $160  |  $190

Fishing Camp	  9-12		  $175  |  $210 

Bull’s-eye!	  9-12	   $175  |  $210

Destination: ½ & ½	   7-9	   $245 |  $285

Destination: ½ & ½	 10-12	    $245  |  $285

Swim Lessons (All swim lessons are two-week sessions)*

Polliwog**	 Level 1	    $35  |  $70

Guppy**	 Level 2	    $35  |  $70

Please mark your selection(S)

Please mark your selection(S)

* Swim lessons in session Tuesday-Friday

** Campers should register for either a.m. or p.m. sessions

CAMP	 AGES	 MEMBER  |  NON-MEMBER	

1-Week Traditional Camp	 7-14		    $435  |       $485

2-Week Traditional Camp	 7-14		    $810  |       $860

CILT 1	 15-17		    $435  |       $485

CILT 2	 16-17		    $650  |       $700

Mini Camp	 6-8		    $185  |       $225

Destination: ½ & ½	 7-9		    $245  |       $285

Destination: ½ & ½	 10-12		    $245  |       $285

Adventure Camp	 13-16		    $480  |       $530

Wrangler 1 Camp	 10-17		    $480  |       $530

Wrangler 2 Camp	 10-17		    $480  |       $530
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Hurry, camps are filling up fast. SOME weeks Are ALREADY full. call for availability.



WESTSIDE ymca camp REGISTRATION form (Please complete one form per camper)

Camper’s Last Name ___________________________________________________

First Name____________________________________________________________

Home Address ________________________________________________________

City______________________________ State_ ________  ZIP___________________

Home Phone  (_ _____________) _ ________________________________________

o Male  o Female     Birth Date____________ /_ _________/__________________  

Age at Camp_____________________  Fall Grade___________________________

School Currently Attending_ ____________________________________________

No. of previous summers at Westside YMCA Day Camp_ ___________________

Primary Contact  o Mother  o Father  o Either   o Other __________________

Mother’s Full Name____________________________________________________

Work Phone  ( ____ ) _______________ Cell Phone ( ____ ) ___________________  

Driver’s License #_ _____________________________________________________  

E-mail________________________________________________________________

Mother’s Place of Employment_ _________________________________________

Father’s Full Name_____________________________________________________

Work Phone  ( ____ ) _______________ Cell Phone ( ____ ) _ __________________

Driver’s License #_ _____________________________________________________  

E-mail________________________________________________________________

Father’s Place of Employment___________________________________________

How did you hear about us?   o Repeat Participant         o Friend   

o School        o Other _________________________________________________ 	

Child Release Authorization/Emergency Contact 

other than parents/guardians

Person(s) authorized to pick up child from camp and contact in case of an emergency:

Name(s)______________________________________________________________

Relationship __________________________________________________________

Driver’s License #_ _____________________________________________________  

Phone  (_ ______________ ) ______________________________________________

Family Doctor_________________________________________________________

Phone  (_ ______________ ) ______________________________________________

Please list any special considerations relevant to your child, such as previous 

illness, injuries in the past 12 months, activity restrictions, developmental age, 

allergies, chronic health concerns, etc.____________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

This health history is correct so far as I know, and the person herein described has permission 

to engage in all prescribed YMCA activities, except as noted by the examining physician 

and me. In the event I cannot be reached in an emergency, I hereby give permission to the 

physician selected by the YMCA staff to hospitalize, secure proper treatment for, and to 

order injection, anesthesia or surgery for my child as named above. I give permission for 

YMCA staff to render first aid and apply sunscreen. I give permission for my child to be 

transported in YMCA vehicles by certified YMCA drivers. 

I hereby request that my child be accepted to attend Westside YMCA 

Day Camp. I understand and am aware that my child will be participating 

in many physical activities and the potential for accidents does exist. In 

consideration of acceptance to Westside YMCA Day Camp:

I understand that the YMCA of Greater Tulsa will not be responsible for 

any lost or stolen items while members and/or program participants are 

using YMCA facilities, on YMCA premises, or on off-site YMCA program 

locations. I, the undersigned, for myself and my heirs, do hereby indemnify 

and hold harmless the YMCA of Greater Tulsa and its employees and 

agents from any and all claims for injury, illness, loss, or damage I, or my 

child, may suffer as a result of participation, including any injury caused 

by the negligence, if any, of the YMCA, its officers, employees, agents, 

volunteers, or the negligence of anyone else. I give my permission to the 

YMCA of Greater Tulsa to use, for no compensation, photographs, film 

footage, or tape recordings, which may include my or my child’s image or 

voice for purposes of promoting or interpreting YMCA programs.

The YMCA of Greater Tulsa is founded on Christian principles and 

prohibits inappropriate behavior and conduct. This includes, but is not 

limited to, profanity or abusive language, inappropriate attire, smoking, 

use of alcohol or drugs, the removal of YMCA property, physical harm 

to another person or threat of such actions, sexually offensive actions, 

confirmed listing as a registered sex offender, or criminal conduct of any 

type. Such inappropriate behavior or conduct is unacceptable and will 

not be tolerated. When the safety of others is threatened a member or 

anyone on YMCA property may be immediately removed and expelled 

from all YMCA of Greater Tulsa facilities. 

Parent/Guardian Signature__________________________________

Date___________/____________/______________________________

PAYMENT METHOD 

o Paid in Full (Make check payable to YMCA)

o Check Enclosed    o Money Order  

Check or Money Order #____________________________________

Credit Card:   o Visa    o MasterCard    o American Express

Account Number__________________________________________

Name on Card_ ___________________________________________

Signature_________________________________________________

Expiration Date (mm/yy)_________________ /__________________

PAYMeNT

Mail 2010 application and payment to:

5400 South Olympia Ave., Tulsa, OK  74107

Phone: (918) 446-1424 

Fax: (918) 446-9879

camp TAKATOKA REGISTRATION form (Please complete one form per camper)

Camper’s Last Name ___________________________________________________

First Name____________________________________________________________

Home Address ________________________________________________________

City______________________________ State_ ________  ZIP___________________

Home Phone  (_ _____________ )_ ________________________________________

o Male  o Female    Birth Date_____________ /_ _________/__________________  

Age at Camp_____________________  Fall Grade___________________________

School Currently Attending_ ____________________________________________

YMCA Member   o Yes   o No

If possible, same cabin as (2 person maximum)

1.___________________________________________________Age______________

2.___________________________________________________Age______________

No. of previous summers at Camp Takatoka_______________________________

Attended Takatoka in 2009?   o Yes   o No  

Is this your first time at Takatoka?   o Yes   o No  

Camper lives with  o Parents  oMother  o Father  oOther ________________

Primary Contact  oMother  o Father  o Either   o Other __________________

Mother’s Full Name____________________________________________________

Work Phone  ( ____ ) _______________ Cell Phone ( ____ ) ___________________

Driver’s License #_ _____________________________________________________  

E-mail________________________________________________________________

Mother’s Place of Employment_ _________________________________________

Father’s Full Name_____________________________________________________

Work Phone  ( ____ ) _______________ Cell Phone ( ____ ) ___________________ 	

Driver’s License #_ _____________________________________________________  

E-mail________________________________________________________________

Father’s Place of Employment___________________________________________

Child Release Authorization/Emergency Contact

other than parents/guardians 

Person(s) authorized to pick up child from camp and contact in case of an emergency:

Name(s)______________________________________________________________

Relationship __________________________________________________________

Driver’s License #_ _____________________________________________________  

Phone  (_ ______________ ) ______________________________________________

Family Doctor_________________________________________________________

Phone  (_ ______________ ) ______________________________________________

Any medications your camper is currently taking and will need to take at camp:_

_____________________________________________________________________

I hereby request that my child be accepted to attend YMCA Camp Takatoka. I understand and 

am aware that my child will be participating in many physical activities and the potential for 

accidents does exist. In consideration of acceptance to YMCA Camp Takatoka:

I understand that the YMCA of Greater Tulsa will not be responsible for any lost or stolen items 

while members and/or program participants are using YMCA facilities, on YMCA premises, or 

on off-site YMCA program locations. I, the undersigned, for myself and my heirs, do hereby 

indemnify and hold harmless the YMCA of Greater Tulsa and its employees and agents from 

any and all claims for injury, illness, loss, or damage I, or my child, may suffer as a result of 

participation, including any injury caused by the negligence, if any, of the YMCA, its officers, 

employees, agents, volunteers, or the negligence of anyone else. I give my permission to the 

YMCA of Greater Tulsa to use, for no compensation, photographs, film footage, or tape

recordings, which may include my or my child’s image or voice for purposes 

of promoting or interpreting YMCA programs.

The YMCA of Greater Tulsa is founded on Christian principles and prohibits 

inappropriate behavior and conduct. This includes, but is not limited to, 

profanity or abusive language, inappropriate attire, smoking, use of alcohol 

or drugs, the removal of YMCA property, physical harm to another person 

or threat of such actions, sexually offensive actions, confirmed listing as a 

registered sex offender, or criminal conduct of any type. Such inappropriate 

behavior or conduct is unacceptable and will not be tolerated. When the 

safety of others is threatened a member or anyone on YMCA property may be 

immediately removed and expelled from all YMCA of Greater Tulsa facilities. 

I grant permission for Camp Takatoka to provide and obtain medical attention 

in the event of sickness or injury and I understand accident insurance is 

not included in the camp cost. Should a camper require special medical 

treatment, prescription, or hospital care during the camp session, parents/

guardian shall bear the expenses.

•  I give permission for my child to be transported in YMCA vehicles by 

certified YMCA drivers. 

•  We (parent/guardian and camper) have fully and completely read this 

Registration Form and both agree to follow the responsibilities described 

throughout.

Parent/Guardian Signature______________________________

Camper Signature_____________________________________

PAYMENT METHOD 

Simply choose one of the following methods of payment, fill out the application and 

enclose your non-refundable deposit of $75. Check one:

o Deposit Only    o Paid in Full (Make check payable to YMCA)

o Check Enclosed    o Money Order  

Check or Money Order #____________________________________

Credit Card:   o Visa    o MasterCard    o American Express

Account Number__________________________________________

Name on Card_ ___________________________________________

Signature_________________________________________________

Expiration Date (mm/yy)_________________ /__________________

o Yes, charge balance to credit card 21 days prior to session. 

o We would like to contribute $ ______ to the scholarship 

program to help get kids to camp.

o Please contact me to setup a monthly payment plan. 

PAYMeNT

Mail 2010 application and deposit or payment to:

5400 South Olympia Ave., Tulsa, OK  74107

Phone: (918) 446-1424 

Fax: (918) 446-9879

Camper Session Fee

Tax-deductible Campership Donation

Less $25 Sibling/Multi-session Discount

TOTAL

$_ ____________

$_ ____________

$_ ____________

$_ ____________

-

Activity Fee ($5 per each week registered)

Total Camper/CIT Session(s) Amounts 

Specialty Camper Sessions

Swim Lessons

Tax-deductible Campership Donation

Less Multiple-child Discount

TOTAL

($10 off for 2nd child; $20 off for 3rd child; $30 off for 4th child)

$_ ______________

$_ ______________

$_ ______________

$_ ______________

$_ ______________

$_ ______________

$_ ______________

-


